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ABSTRACT 

The information packet contains six abridged readings 
on the education of parents of retarded or disadvantaged children. 
Specific teaching techniques such as recognizing individual 
performance levels are offered to maximize retarded children's 
learning. A handbook on parent councils discusses parent involvement 
in school programs for disadvantaged children and suggests ways of 
implementing a program or undertaking activities. The goal of a 
research ^ enter is described to be an increase in the educability of 
young rbildren from low income homes through parent involvement, 
class based programs, and parent training in a home based program. 
Teachers are provided with guidelines for respoiiding to parental 
concerns such as inability of the maturing child to understand and 
connect the sex act with pregnancy and its social consequences. A 
progrom is described in which a home teacher helps parents to 
establish individual goals for the fam:^ly and the handicapped child 
and to eliminate the child's inappropriate behaviors by applying 
principles of reinforcement and shaping. Di^^ussed are techniques 
that teachers and social workers can use to help parents recognize 
and cope with problems presented by a retarded child. (MC) 
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SELECTED READINGS 

THE EDUCATION OF PARENTS 
OF HANDICAPPED CHILDREN 

CONTENTS 

Chaney, Clan M. '^Tips From a Patent and TeacherV Indianapolis, Indiana: 
Communication-Disseniina tion Center, pp. 7-12. 

This material offers some specific teaching technique idec».s for parents 
and teachers of Mentally Retarded Children. Suggestions include ways^^'of setting 
the stage properly in order to let these children learn and recognizing individual 
performance levels. This material has been incorporated into the book, Motoric 
Aids to Perceptual Training by Clara Chaney, and Newell Kephart, published by 
Merrill Publishing Co. of Columbus, Ohio. 

Title I, E^S.E.A. H andbook On Parent Councils . Columbus, Ohio: Ohio Department 
of Education, pp. 7-10, 

Parental involvement in school programs for disadvantaged children is dis- 
cussed in this handbook. Specific ideas for implementing a program along with 
various activities for parent councils are given. 

Brown, Carolyn Sauders . Components of Parent Training . Nashville, Tennesse: 
Demonstration and Research Center for Early Education, George Peabody 
College, pp. 12-14. 

The goal of this research center is to increase the educability of young 
children from low income homes. This article discusses a program to involve parents 
in the implementation of the basic goal. It gives suggestions for a classroom 
brsed program coordinated by the teacher and gives teachers suggestions that have 
been used for setting up the program. The article also describes the training 
of parents in a home based program. 

Clark, Mary. "Parent Problems--Guidelines for Counseling." Lansing, Michigan: 
Department of Special Education, pp . 1- 2 . 

This article presents guidelines for teachers working with parents of retarded 
children. In addition to the guidelines it gives the teachers some insight into 
the. concerns and problems of adolescent raLarded children. 

Terdal, Leif; Buell, Joan. "Parent Education in Managing Retarded Children With 
Behavior Deficits and Inappropriate Behaviors," reprinted from Mental 
Retardation , Vol. 7, No. 3, June, 1969. 

This article describes a behavioral program in which parents are taught 
to provide a special environment for their handicapped children. In each case 
goals are individualized to fit the probler^'s and needs of the child and family. 
The parent is first encourage<] to identify goals. These may include eliminating 
inappropriate behaviors and/or developing skills in their child. Through demon- 
strations by the Home Teacher and work witih their own child, parents observe and 
practice principles of reinforcement and shaping. 

Schild, Sylvia. "Counseling With Parents of Ret?rded Children Living at Home," 
from Social Work , January, 1964, pp. 86-91. 

This article discusses techniques teachers and social workers can use 
for helping parents recognize and cope with problems presented by a retarded child. 
The emphasis is placed on dealing with the parents and their attitudes about the 
child. 
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TEACHING TECHNIQUES 

Parents and teachers must learn to structure for their children until they can 
structure for themselves. They must create controls until the child can control 
himself. Each of these children can achieve and succeed if we are but wise enough 
to set the stage properly. If you want the child to leam to identify forms 
by placing them in a formboardr and the task in very difficult for him, you 
don't dump out the whole set of forms and expect him to replace them, Vou remove 
one and have him replace it. Remove one at a time until he is comfortable in the 
task, then begin removing two, three, and so on. 

It is possible to structure and control almost any task. One of our favorites 
is a pegboard. It gives us a media in which we can control the child and the 
taskr and convince the child that he car* perform. First we must elicit per- 
formance. The child must perform, for witliout performance there is nothing to 
structure or control. The second step, is performance upon command. The in- 
structor says to tiie child/ "Take this peg and put it here." We have encoun- 
tered some terrific resistance and some real patterns of rigidity in this one 
simple task, but the pegboard puts the instructor in control. If the child 
doesn't follow your instructions, it is easy to grasp his hand, force h m to 
take the peg, and put it in the proper place. After you have forced th< action 
several times, the child realizes that he can do it alone. From this pcvnt, 
you can go to putting the pegs in a line across the board. You can go c to 
mckking forms on the board, structuring each problem so that the child ca 
perform. 

There was a recent study done in the East on what makes a retarded child , per- 
form best from the standpoint of succeaees and failures. The results sho\ ed 
that a retarded child will perform best if he succeeds about 75% of the t^me, 
and my first thought was, is this so xmusual? Don't all of us lika to suc- 
ceed about 75% of the time? If the task is so difficult that we are failing 
at least half of the time, we will soon lose interest in it. If it is so easy 
that we succeed all of the time, we will also lose interest. But just makf 
it tantalizing enough by 25% failures, and we will keep trying until we get 
the task done. These children are . very normal in this respect. As you are 
setting up tasks for these children, keep this in mind. 

THE TOLERANCE UEVEL 

There are three levels of endeavor involved in working with these children- 
The first is the tolerance level * At this level, the child performs very 
easily. As soon as the child reaches this level in any taisk, you stop using 
it as a learning activity and transfer it to his playtime activity. Often . 
mothers say that when they work with their children, it^s hard to transfer 
learning activities into play time. Remember to trancfer the task before the 
child becomes really bored with what he iu doing= As soon as he can perform 
a task reasonably well, let him use it for playtime experimentation. 



THE CHALLENGING LEVEL 



The second level is the level at vrtiich the child is encouraged to give it 
another try ^ and we call this the challenging level , it is at this level 
that you set the stage from day to day for those tasks that you will push. 
Here you will insist that the children perform, because these are tasks 
which they can perform with a littl j effort. 

THE FRlBTRAtlON LEVEL 

The third level, ca3.1ed the frustr^ation level , is the level at which the 
child can:aot perform because he is not now equipped to do so. Ihese arr^ 
the tasks you roust recognize and avoid. If you find yourself presenting 
tasks at this level and realize the child cannot perform/ that he is becoming 
frustratiiid and so are you, don't set the task aside suddenly; simplify it. 
Break it down to the point vhere he jiist adds the last stages of the t,ask and 
at least he will have had some measiure of success. 

lliese retarded youngsters are wise little people, if they find that you will 
set a task aside when they say, "I can't/' or "This is too much for xn&," they 
are golJig to start using this excuse on more and more t^^sks in which they pro- 
bably could perform* 

If they can get out of performing they will do so, because performance is dif- 
ficult for them. You will have to be ever watchful for 'their escape mechanisms. 
Oft«m you must ignore them, for they will develop imaginary aches and pains. I 
rememft^er one little fellow ^ose arm hurt very badly. We said, "Yes, we under- 
stand. Often we have aches and pains, but we still have to work." Thus we 
worked through the aching arm all day. When he came in the next day it was his 
leg. He con^lalnad that it hurt him also. Finally he got the idea that regard- 
less of whether ha hurt or not he was still going to have to perform, and he did. 

THE MATTER OF OBJECTIVITY 

Thi^3 brings us to emother point. Never say, "Do it for Mommy.'' "Do it for 
Daddy," or "Do it for teacher." We (^on't want the children to perform to 
pleMe US; we wemt them to perform because this is life. There are demands 
that society will make of them. If they learn to perform to please you, they 
can turn off the performance v^en they are unhappy with you. It gives them 
anDt:her me&nt3 of resistance. Remember to maintain an objective attitude when 
working with these children. Study your child before you begin any special 
tsiEikB with him. Begin to think of him as a child instead of "mj/ little dar- 
ling." Try to look at your child as a clinician would; then it i^ill be Much 
Q/aflier to malcQ demands of him, because you'll know that you are doing it for 
his futiir© ha|:^iness. You must convince yourself that your child can perform, 
m\d that ho will be much happier once he does. All of us enjoy success, and 
thes© children ore no different in this respect. 

VShen you start ^?orking with th© child do not say, "please," or "Would you 
lilco to do it?" llhQTi you giva him a choice h<j has the right to say no, and 
you ohoiild abife by it. In the beginning siii^ly say, "Do it. Here and now." 
•that iB all that is necessary, although you may say "Ihan)?: you" afterward. 



When you are working with your child, demand that he work. Command him to 
perform^ and try to keep as many of your commsmds as possible related to the 
task itself and not to the child. Don't constantly call him by name. Eton't 
say, "Come on now, John, John do this, John do that." The child might feel 
that you're heckling him. On the other hand if you slitply say, "Put the peg 
in the board," or "Draw the circle on the chalkboard," you are directing the 
command to the task that the child is performing, and you will get much bet- 
ter and much quicker performance. 

KEEPING IT Slf^LE 

Keep your commands short, simple, and to the point. Don't talk too much. I 
know that the experts say our children learn from our talking to them, but I 
feel that we often say too much at the wrong level. Anticipate the child's 
need at a particular moment and answer only that need. One parent at the 
Center mentioned that his son asks questions about everything he sees and 
they answer very simply, but the next day he may ask the same question. As 
axi example, he said, "Down the street the^-e is one of those little mechanical 
horses that children ride. Each time we walk by Mike says, 'The horse?', and 
each time I answer yes, it is a horse. What else can I say?" I commented 
that maybe the boy really wanted to make conversation about the horse, but he 
didn't know quite how to go about it. I suggested that the next time the fa- 
ther might say, "Yes, that's a horse. What do you do with it?" They came 
back at noon all excited, saying it worked. Fathar said, "We asked him the 
question and he told us, 'You ride it.'" This was the first time the child 
had ever added the second bit of conversation. jQways before when he asked 
a question they had just answered it, so there was nothing more for him to 
say. 

If your child is in the habit of throwing questions at you, toss one back 
to him. If he says, "What are you doing?", say, "What am I doing?" He too 
might be trying to make conversation and not know how to do it. 

Communication is dual. If these children are having difficulty speaking, 
they are probably having difficulty receiving. Too often a command is 
followed by superfluous words such as: "Come on. Why don't you do it? 
l/ook, it's not so difficult, just put it in here." By the time the child 
gets through to the last word you've spoken, he has completely forgotten 
the original instruction, so performance is in^ossi^le. 

BE POSITIVE 

Give a simple command and wait. If the child doesn't periorm, give it again. 
If he still does not perform, repeat it the third time, as you move him into 
the task. This is one of the reasons for starting with motor tasks. Almost 
any time a child refuses to do a motor task, you can n»ve him into the task 
physically. If you have a child doing Angels-in-the-Snow (a task in which 
rhe child lies on the floor and moves an arm and a leg on coiranaiid) , and you 
instruct him to move his leg, but he refuses to move it, you can easily grasp 
his leg and move it. I have found this quite effective with older children, 
especially boys, to say, "You move it or I'll move it for you." They don't 
want me manhandling them, so to avoid it chey will at least try to perform 
the task. 



Let your vo carry confidence and expectancy when you are working with your 
child. Motheia often have difficulty here, because they have seen their chil- 
dren fail so often. When a mother says, "Johnny, do it," &he says it with a 
hopeful tone in her voice, and her lack of expectancy is evident. If father 
says, "Marion, don't go through that door," while he walks toward Marion as 
fast as he can, Marion knows that he is coining, and he knows by the tone of 
his father 'a voice that he did not ejcpect him to stop. If you need to work on 
this type of problem, when you say, "Don't go through that door," be sure that 
you're close enough to the door that you can prevent the child's exit. After 
two or three similar successes, you begin to gain confidence, and the child 
understands* that you are serious. Then you can from a further distance say, 
"Don't go through that dpor," until finally you can say it from across tlie 
room and experience immediate obedience. You have to train yourself to speak 
in an authoritative voice. 

IN COWTROL AT Aa TI/^S 

When you are working with your child, your voice should be quiet and author*- 
itative. The more you raise your voice, the more excited the child will be- 
come. I recently observed a teacher who spoke to her children in a very low, 
soft voice. The children had to listen to hear her. She gave a command 
softly and then waited. If necessary, she gavs it quietly again and waited. 
If there was still no performance, she forced obedience. The children soon 
learned to listen to her, i^ecause they knew she would not raise her voice or 
give added clues once instructions had been given. 

Initial work with your child should involve only short tj.me periods. Adhere 
to a schedule, so that your child will becosne accustomf i to performing at the 
sasne time each day. As you advance to the point where you can work with con- 
fidence and the child realizes that he can perform, lengthen the work periods 
atnd apply the above techniques to the activities of daily living. 

During the initial v/ork periods, be vigilant to prevent the child from gain- 
ing control of the situation. Remember that you ar-i to rtructure the tgtsk 
for him, give the commands, and demand performance. You will find that the 
child will use many methods to avoid the task; however, yov: must recognize 
his methods and overcome thorn, 

^ 

GmP ACTIVITIES 

The teacher working with a group of children can use circle games, cbfitacle 
courses, or even a game of follow the leader across the mats using different 
ways. ThfiTG are fifty or sixty ways to cross a mat, and what is easy for 
one child may be a learning ejcperi^ce for another ► If you find it hard to 
believe, get a group of adults tog-tther and ae© how metny different ways they 
can find to croso a mat. By using the prcd>leins that you use working with 
the children, you might introduce a new type of party game. See how many 
variations the adults can come up with, and then help the children learn 
what they have discovered. 

You don't want to teach the children to do a specific task in a specific way, 
so instead help them leam to do each activity in many ways, so that xf they 
are called upon to perform a learned task in a slightly different manner, they 
can adjust and perform. Try to work out as many variations as possible when 
working with a child, but don't let him change the task unless it is a "fol- 
low the leader" type situation and each child is to taJce his turn. 



When you are working with your child, demand that he work. Command him to 
perform^ and try to keep as many of your commands as possible related to the 
task itself and not to the child. Don't constantly call him by neune. Don't 
say, "Come on now, John, John do this, John do that." The child might fe^l 
that you're heckling him. On the other hand if you simply say, "Put the peg 
in the board," or '*Draw the circle on the chalkboard," you ctre directing the 
command to the task that the child is performing, and you will get much bet- 
ter and much quicker performance, 

KEEPING IT SIMPLE 

Keep your commands short, simple, and to the point. Don't talk too much. I 
know that the experts say our children learn from our talking to them, but I 
feel that we often say too much at the wrong level. Anticipate the child's 
need at a particular moment and answer only that need. One parent at the 
Center mentioned that his son asks questions about everything he sees and 
they answer very simply, but the next day he may ask the same question. As 
an example, he said^ "Down the street the^e is one of those little mechanical 
horses that children ride. Each time we walk by Mike says, 'The horse?', and 
each time I answer yes, it is a horse. What else cari I say?" I commented 
that maybe the boy really wanted to make conversation about the horse, but he 
didn't know quite how to go about it. I suggested that the next time the fa- 
ther might say,- "Yes, that's a horse. What do you do with it?" They came 
back at noon all excited, saying ?t worked* I-athar saidr "We asked him the 
question and he told us, 'You ride it.'" This was the first time the child 
had ever added the second bit of conversation. Always before when he asked 
a question they had just answered it, so there was nothing inore for him to 
say. 

If your child is in the habit of throwing questions at you, toss one back 
to him. If he says, "What are you doing?", say, "What am I doing?" He too 
might be trying to make conversation and not know how to do it. 

Communication is dual. If these children are having difficulty speaking, 
they are probably having difficulty receiving. Too often a command is 
followed by superfluous words such as: "Corns on. Why don't you do it? 
Look, it's not so difficult, just put it in here*" By the time th.e child 
gets through to the last word you've spoken, he has completely forgotten 
the original instruction, so performance is impossible. 

BE POSITIVE 

Give a simple command and wait. If the child doesn't perform, give it again. 
If he still does not perform, repeat it tiie third timei, as you move hir into 
the task. This is one of the reasons for starting with motor tasks. Almost 
any time a child refuses to do a rrotcr task^ you can move him into the task 
physically. If you have a child doing Angels-in-the-Snow (a task in which 
the child lies on the floor and moves an arm and a leg on command) , and you 
instruct him to move his leg, but he refuses to move it, you can easily grasp 
his leg and move it* I hava found this quite effective with older children, 
especially boys, to say, "You move it or I'll move it for you." They don't 
want me manhandling them, so to avoid it they will at least try to perform 
the task. 



Let your vo .::e carry confidence and expectancy when you are working with your 
child. MoDieia often have difficulty here, because they have seen their chil- 
dren fail sci often. When a mother says, "Johnny, do it/' ehe says it with a 
hopeful tone in her voice, ivrid her lack of expectancy is evident. If fathar 
\. says, "Marion » don't go through that door," while he walks toward Marion as 
fast as he can, Marion knows that he is coiaing, and he knows by the tone of 
his father's voice that he did not expect him to stop. If you need to work on 
this type of problem, when you say, "Don*t go through that door," be sure that 
you're close enough to the door that you can prevent the child's exit. After 
two or three similar successes, you begin to gain confidence, and the child 
understands that you are serious. Then you can from a further distance say, 
"Don't go through that door/' until finally you can say it from across ttxe 
room and (experience immediate obedience. You have to train yourself to speak 
in an authoritative voice • 

IN CONTROL AT ALL TINES 

When you are working with your child, your voice should be quiat and avathor- 
itcitive. The nK>re you xraise your voice, the more excited the child will be- 
coihe. I recently obser^/ed a teacher who spoke to her children in a very low, 
soft voice. The children had to listen to hear hor. She gave a coiratwind 
softly and then waited. If necessary , she gave it quietly again and waited. 
If there was still no performance, she forced obedience. The children soon 
learned to listen to her, because they kiiew she would not raise her wice or 
give added clues once instructions hac been given • 

Initiul work with yovur child should involve only short time periods. Adhere 
to a schedule, so that your child will become accustomed to performing at the 
same time each day. .As you advance to the point where you can work with con- 
fidence and the child realizes that he can perform, lengthen the work periods 
and apply tlie above techniques to the activities of daily living. 

During the initial work periods, be vigilant to prevent the child from gain- 
ing control of the situation. Remember that you arc to structure the task 
for him, give the commands, and demand performance. You will find that the 
child will use many methods to avoid the task; however, you must recognize 
his methods and overcome them, 

rnM' ACTIVITIES 

The teacher working with a group of children can use circle games, obstacle 
courses, or f.ven a game of follow the leader across the mats using different 
ways. There are fifty or sixty ways to cross a mat, and what is easy for 
one chilo may be a learning ejtperionce for another- If you find it hard to 
believe, get a group o^ adults together and so© how memy different ways they 
can find tc cross a mat. By using tha problOias that you use working with 
the children, you irdght introduce a new type of party game. See how many 
variations the adults can come up with, and then help the children learn 
what they have discovered. 

You don't want to teach the children to do a specific task in a specific way, 
so instead help them learn to do each activity in many ways, so that if they 
are called upon to perform a learned task in a slightly different manner, they 
can adjust and perform. Try to work out as many variations as possible when 
working with a child, but don't let him change the task unless it is a "fol- 
low the leader" type situation and each child ia to take hir turn. 



ADDITIONAL POINTERS 



If a child is almost roady to perfom and there's something holding him back/ 
a quick "now, " or even a quick swat will sometimes solve the problem. Only a 
quick swat can carry the element of surprise needed to get the results that 
you want- Don't spank and don't use this technique too often , because once 
it loses its startle effect, it becomes useless. 

Do not give the child a choice at any time unless you intend to abide by it. 
Choices are not a good idea with these children^ because a choice usually 
involves the time element- If you say, "If you do this, Johnny, we'll show 
it to Daddy tonight," or We'll go get ar. ice cream cone," Johnny will prob- 
ably want the ice cream now, or he will wfeint to show Daddy now- These chil- 
dren have difficulty recognizing time variables; to them there is only now 
and the distant forever, no in between. A threat to spank is also ineffec- 
tiw; how threatening can the future be when there is no future? 

KEEPING ONE STEP AHEAD OF THE GAME 

When you tangle with the problems of hyperactivity and distractibility , you* re 
going to have to think faster than the child thinks- You will have to antici^ 
pate the child's move before he makes it- If your child is one who slides out 
of his seat or makes a dart in the opposite direction, watch carefully to see 
when tlie child begins to make the move. Move in and stop him before he is out 
of his seat- Once he Is out and gone, even if you bring hxm back, he has won 
tJie battle. 

One little girl was unable to resist feathers on hats during a time wh most 
vromen wore feathers in their hats- The child would ait in church and grab 
hats before cuiyone could stop her- The mother began sitting next to her 
daughter where she could feel her arm as it started to move- She ./ould then 
thrust her hemd out in front of the child's arm, thereby preventing her from 
sjteallng the feathers- The child's habit was soon pzoken, because he mother 
had wisely discouraged its practice from the beginning- 



RELAXED ATMOSPHERE 

Teacli your child to relax, and help him learn to laugh at himself „ Let him 
know that you d/^n't mind if he makes a mistake, but encourage him to try a- 
gain. Do not drill while you're working with your child; don't make him do 
the same thing over and over again. The first and second time that a child 
performs a task is the real learning activity. 

LEARN TO RELAX 



Mothers and fathers must also learn to relax. This is probably the biggest 
order of all, but there is no group of children in the world who react to 
our emotions and our tensions as tliase children do. Occasionally a mother 
will coit^lain that her child is in a bad mood, and later admit tiiat she was 
Q pset in the morning, but she settled down after her morning coffee. How- 
^(]]ver, it wasn't so easy for her child to settle down; he kept building 
^lasaension all day. 



Try to keep the home situation, relaxed. I think one of the most difficult 
times in the home is when everybody comes home from school and work in the 
evening, for at that time, the excitement and tension in the home reaches 
its peak. If possible ^ the child should be taken for a walk tc> get hint 
away from all the confusion, and to give the other members of the family 
time to settle the atmosphere. This would enable the entire family to 
spend a more pleasant evening at home- 

SUMMARY 

Children with learning deficits can learn more adequately than they are 
now learning. Each of them can experience learning now and for many 
years to come. Our problem is not teaching them, for I don't believe 
anyone ever really teaches children anything. Our basic concern is in 
setting the stage properly in order to let them learn. This is what 
we must do for retarded children; we must learn to think and feel as 
children. We must try to understand the problems which they encounter. 
If you keep these suggestions in mind, I think you will find that you 
can help these children learn to adapt and become useful members of 
our society. 



ERIC 



Title I, E.S.E.A. Handbook On Parent Councils. 

I 



Organization 

Aa soon as the council is established, some type of organization needs to be 
adopted. The members themselves should decide tho kind and number of officers 
and conmittees they need. Until a definite organisation has been established, 
the group may select a temporary chairman to see them through the initial setps 

organization. Robe rts Rules of Ord er can serve as a useful resource document 
In establishing the rules and procedures o£ the group. 

Among the first considerations of the group would be the following: selection 
of a chairman* tenure of members » replacement of members, attendance requirements 
of active members # and an organization structure for the group* While many models 
of this last item exist, the group ma wish to consider the following as an 
initial structure: 

1« A chairman 

2. Assistant or co-chairman 

3. Recording secretary 

4. Committee chairmen in such areas as: 

a. Training 

b. Parental involvement activities 

c. Data collection 

d. Evaluation 

Activities 

The activities of a council are very closely related to the responsibilities 
which were discussed in an earlier part of this handbook. For Title I purposes, 
certain activities are spelled out in the regulations for the parent councils. 
They include: 

I. Involvement in all stages of planning and development. 

2* Involvement in operation of programs* 

3. Involvement in the evaluation of programs. 

Af*:er consideration of data, the making of recommendations concerning 
ne^ds of children and programs available to meet theoci needs. 



5. Reviewing evaluation data. 

&♦ Cooun^ntlriiT, on appJlcationp whnn flubinltteJ. 

Besides these gpeciflcd activities, a parent council would also be expected 
to: 

1. Participate in the direction and coordination of all parental 
Involvement: activities;. 

2. Participate in the planning of any trainlns programs for parents, 

3. Advise on dissemination activities, especially vhen directed 
towards parents. 

4* Participate in the gathering of data on children to be served. 

i 

Supp ort Ne eds 

to fulfill Its responsibilities and to perform its functions, the parent 
council has definite support needs. 

The first of these needs Is information. The lo^al educational agency is 
responsible for initiating, conducting, and promoting an affirmative Information 
program for the tnemberB of the group. The information required would Include: 

1. Data on the local educational agency as a system: 

a. Structure and organization of the school system 

b. Selection and recruitment standards for school personnel 

c. School budget 

2. Citizen involvement In other programs such as Model Cities, 
Head Start, etc, 

3. The decision-making process In the school system. 

4. The local cozranunlty as viewed socially and economically. 

5. Tl\e purpose and b^lstory of the program in question. 

6. The law and regulations (federal, state, and local) which affect 
the progra/n, 

7. Past project applications and their evaluations. 

8. Currenl project applications • 

9. Future pljns for the program. 



10, Description of the planning process, together with stages And tlae 

(Schedule of the process. 

11. DatA concerning needs of the children » 
More specifically^ the parent cotincll should know; 

1. How Title I children and schools are identified. 

2. T!ie numbers of Title I children and schools and their needs. 

3. The priority listing of needs. 

4. The alternate approaches to meeting those needs. 

5. Other programs (federal, state, local) which can be used to 
help Title I children, i 

6. Type and nunber of personnel needed. 

7. Facilities, supplies, and material available and needed. 

6. Budget requirements for prograia. 

As vail as information, these activities require the presence of certain 
skills such as: 

1. Ability to participate In the group process. 

2. Ability to perform problem-solving and decision-making activities • 

3. Leadership skills. 

The presence of information and skill needs such as these immediately 
raises the Importance of a training program for the parent council. Ideally, 
the training program would consist of an initial orientation session backed 
by intensive follow--up sessions held in situations removed from interruptions. 
During these sessions:, the members should gain a' general understanding of the 
project and take part in a workshop on decision-making. 

Because parental involvement in education involves a close working relation 
ship, some areas of training should provide for joint participation of coxincil 
members and school personnel* 

School staff members? shiould take advantage of the opportunity to relate 
more directly with parents by serving as discussion leaders for some of the 
training sessions devoted to subject areas in which they possess special 
knowledge. School board members could also participate in this way. 

The joint training sessions might require outside consultant support, but 
should also tap the knowledge and experience of parents, other lay citizens, 
and the school ?taff- 



Some of the techniques for group training might include condensed readings, 
case 8tudle&y role playing > small discussion groups » audio^visual techniques » 
special exercises, speakers, student ideas, frequent visits to classroons, and 
panel discussions* 

Training should be a long-term, on-going process. School districts will 
differ in the degree and kind of involvement that has been achieved. Therefore, 
some school districts will have to start at the beginning; others will need to 
broaden their concept of what is Involved. Additional training needs will 
suggest themselves as the program progresses. 

Training sessions must be scheduled with the availability of the partici- 
pants in mind. All the sessions need not be conducted in the schools. Fre- 
quently, a location in the cotnmunlty — some place which represents neutral 
territory — Is a better setting. Such choices will help to reinforce the 
partnership idea and make easier the redefinition of roles* 

Apart from Information, skills, and training, the parent council will also 
have support needs in several other areas. It may be necessary to have some 
secretarial assistance, a meeting place, translators for non-Engliah speaking 
parents, suggestions for speakers and consultants, etc. The local educational 
agency must be prepared to provide this kind of staff support to the council. 

In some Instances, the support need will take the form of a financial 
expenditure. Examples of items which could be justified from Title I funds 
are: tuition and registration fees for workshops and confer^.nces, the cost 
of providing meeting facilities, equipment, and supplies, and expenses Incurred 
by the local educatj^onal agency in connection with visits by parents to Title I 
schools* Title I funds may also be used in the form of direct payment to 
members of parent councils for expenses incurred for transportation to and from 
meetings > babysitting fees, and direct expenses incurred while visiting Title I 
programs. 

Reimbursement for loss of work to attend meetings is not an allowable 
expenditure from Title I funds. Membership on a parent council should not be 
equated with, or allowed to become, a substitute for regular employment. 

In justifying the expenditure of Title I money for >arent councils, the 
basic consideration should be the facilitation of proper functioning of the 
committee and the avoidance of hardships that would otherwise be imposed on 
members of the council if the proposed expenditures were not authorized, * 

It should be noted that any expenditure of Title I funds must be included 
in an approved budget;. Proper documentation must be made to justify each 
expenditure • 
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(;()\ll»(),NK!\TS OF FARKM^ TflAl.MNC; 



C';irolyn Sjuiuicis Brown 
l)onH)!isti'aiioii mul Resciirch (VnltM' for liarly I cIuljIk^ii 
(icoriiL' iVulHxIy C'olk^ge, Nashville. TeiinesscL* 



l)AH<'h|-. \hv flcmonstration ;nul Rosc;jich Center for I nrly rducati<)n is ;i unil o( the John K. Kennedy ( eiUfr lor 
Research in I ducaiton and Human Developtnenl. located at (ieorge Peabody ( ollege in \ash\ille, lennessee. 

The childrt'j) we iiave worked with, hoih in the home and in (he classrooms are hiolojiically intact, tliey have no grois 
organic mallunctions. 'fhe only "exceptionality** which can he clli'd is the fact Ihal they were, and are nou, all frc^in low 
int'omf homes. 

ll seems obvious, but it is still important to state, that poor people lack many of ihe resources which are present m and 
available lo middle and upper income groups. The lack of sut'ficienl resources can have drastic effects on low income faniihes. 
Several studies have validated the disproportionate percentage of these children who exhibit coniniunication problems. 
Communication skill development has been a major focus of our curriculum. Our program, however, has been much more 
inclusive. Our central mission at DARCLK has been and remains lo be. to improve the educability of young children from low 
income homes. Our overall objective, for the child has been ^'socialization for competence^* -the development of cognitive, 
affective, and social skills. This work has !ialurally included involvment in the homes. We believe if any substantial, sustainirig, 
difference is to be made, then it is through this transactional approach. 

This approach is built upon the model in whi<.-h the idea is to train the parents to provide experiences for children which 
will promote their growth and development. [Jving in poverty generally means that most of ones limited economic and 
intellectual resources and most of ones energy is directed towards keeping body and soul together. The remarkable thing is 
the amazing strength that so many people hving in poverty manage to possess in such extremely lijnitetl lite conditions. We 
* try to build upon this strength and help parents take advantage of some options from which they see themselves as being cut 
off. 

'f it is from this key notion of maximizing the options open to parents thai our work has emphasized two important roles 

for parents: \ ) as teachers of their children and 2) as the behavioral change agents for their families in general, 

I would like to now describe three of the programs conducted by DARCEE which deal with parent training. First, we will 
explore a method in which parents were worked into a classroom based program for preschool age children. Then we will 
consider a program for preschool age children and their younger siblings conducted .solely in a .^ome setting. Third, we wiH 
review a home based program involving mothers and their infants, (aged eight to cighlecn months) 

A Classroom Ba^ed Program 

Our programs have been organized so that parents can start with things that they can do They then proceed to work on 
more difficult skills depending on the reachable goals which have been set for them. In other words, the program is carefully 
sequenced. The experiences which are provided for the parents are arranged in an order that moves from easy to dilficult 
skills. A sequence nught look something like this: I) observing, 2) limited i»:achn!g re ;ponsihility . 3) increased teaching 
responsibility. 4) complete teaching responsibiJily. ^ 

The starting point of one study was the darkened obser\'ation booth at our Early Training Center with its one-way vision 
screen. I'nder the direction of Mrs. Delia Uorton, the parent worker, the 20 mothers started coming to the center one 
morning a week just after school opened. 'J he niothers came in groups of four. Their first job was learning hc^.v to observe, for 
a first, each moll»cr had eyes only-fi>i her own child They were apprehensive or even embarrassed when they saw a daughter , 
afraid, or a son refusing to participate in classroom .social situations, such as snack time, ihey hoped that the child vvould 
know what lo do. Mrs Horton had to teach them to see the cla.ssroom as a whole and to see how teachers could modify the / 
behavior ot their children and create a climate in which learning could and does take place. 

Fhe ninilurs L.mie to understand the purposes and goals of large group acti\itic> many were astonished t.i see children 
change before tl)eir eves into attentive and interested pupils. They came to understand the reason behind the gr.iupn^g ut the 
small liibles, where activities are planned tor individual needs. They had sn»all-group activities of their own in the conference , 

j... room ot the Irammji tenter where they were taught how to use ,such elementary materir:!^ as puzzled and peg boards. They 
learned to roic piity assuming in turn the part of children or teachers in the classrcjom. They learned to ask appropriate ' 

i questions ^nd where to find the answers in books or experience. During all of these activities, their involvemeni was » 
encouraged by .Mrs. Morton, who devised various ways of rewarding them for good performance.' One example of n 
*'mohvator'\ as Mrs. Wurion liked to c:ill tt was an outline of the human body. Designed for achievement motivation, the. 
chart was blocked In part by part head. leg. ar. etc. for each mother, as she successfully completed part of her work. .\s the 




chiidrt-n in the cIjssfoAm hro.hU-iK'il \\w\r kriowU^lgc of rlu* cnviionuiuii:. s.» iLO ihr fimilH-js I or vx.iriiplr. v\hcn Iho \.'h«KUcii 
Mutlii-d a rndn ihc ci»y. ilul i\w hu>iIkts. I ho ^voiir ot) \\M Iripsi-niu'i .j> .1 ^rvuip mi wuti ihr vhilduMV I ;ic> wi'ni !o 
nuisamis> f<^ parks, and oihci iiMnmuriity lai'ilillcs nuiiiy o\ thotn ha^l lu'v*- usoii hctonv J.iki- ilu* < liildrcn, ihoy IcHrncd hou 
If) use tho puhlk* libraries of i\k ^ny. Both Mrs, llorlon ;nul Ihc lo.u'lu-i- i-ju niujjicd inii r:u Iuwj with the center hy invjnn>i 
morhers rnspevul occi^slon^. siieh j*^ j fLilloween paru . 

Mothers x\ejc given assiiinmonl>» to do wUh their children in then linnu s. Hte presence iiI" ihc voungei NihUiiK .ilw.iNs 
encouraged. The intluence of the mother's training on the younger sihhi:^^ h»is lu'cn one ol DA fM I-,]- s niajar concerns. We 
have called this 'vertical dtKuMvn*' a label we have used for tiio cl'lecis ot lc;irning thai tnay >prv\jd within I he latnily. 

After bcveral months of theve diverse activities the mothers were in in id need to the classioom as participants, at first, 
during sn&ck linie and later in large group or selected activities Imie, At f:ist, ihey assisted the teachers, then Uiey gradually 
accepted incre3:»ing roles of roponsihility: Sonietinicji, the mothers shiJieii responsibility in pairs. In selected activity time. {• 
nfien the mothers read books to the children. The children could choose which book they wanted to hear. Knowing how to 
read a bonk to a child is an unport;mt skill, and not so easy as it might se^iii. At the outset, nuiny had neve read to their 
children, and were, moreover, shy and ineffective when doing so. We fouiul reading to be one of the most valuable and 
inexpensive learning aciiviiie.. that could be carried on in the home. It is good training in vcrbali/.ation and encourages 
mtcraction between mother and child. 

Through this program, the mothers learned to observe, diagnose learning needs, and facilitate skill development in young 
children. Simultaneously, there wjs a good dfeal of cognitave and affective growth for the mothers themselves. 

In Home Program with Preschool 

The same principles of sequence and gradualness discussed in classroom programs apply in home visiting programs., The 
sequence might be as follows: (1 ) Mother is very dependent on home ^'isltor. A strong one-to-one reialion.ship exists. (2) 
Mother is slightly less dependcnl on Ihc home visitor, {3) Mother is more independent, (4) Mother is independent. 

Building a strong relaiionsliip between the niotlier and the home visitor is vital. This means that the home visitor is a 
friend who listens and understands but, at the same time, does not pity or coddle the,niother. She wilS not do things//;/- the 
moMier. Through their friendship, the home visitor helps the mother learn to do things for herself. She continues her support 
of what ?he mother is doing, but she does not take over what the mother is doing. We believe this type of relationship is 
extrcmcKy important in helping the mother develop a "can do" attitude. .The mother gains more confindence in what she can 
do as the home *^isitor allows her more and more opportunities to do what she can do by herself. The home visitor has to be a 
sensitive persort who keeps her eyes and ears constantly open to learn more about the mother and how she is progressing. 

We have met with our mothers one hour a week in their own homes. At the beginning of the hour's lesson, the mother 
and the child perform a task that has been reviewed during the week. The home visitor conducts the les,son, which ujiualiy 
inciudos an .iction .singing game, it is not uncommon for other children either members of the fatiiily or neighbors to sit in. 
^:.r\(^ enjt)y the fun. Such participation sometimes effects children outside the family, and, in such a case, we have an example 
of "hnri/onial" diffusion'' . the effects of intervention being spread within Ihc iihniediale con>iiiunity'. 

Reading a .^tory is often a piri of the hour. The home >^isitor in this manner serves as a mode! for the mother, who will be 
assigned book reading dunng the week, .\fter the book has been read, a relevant activity may follow. No opportunity is lost 
to review the numbers and kinds of characters, the sequence of events in the story, and Ihc color> and shapes that were used. 
The home visitor makes a special effort to ifCtegrate her intervention strategies into the already esiabli.shed home 
situation both spaiiriliy and temporally. The leaching materials u.sed nie often common hou.schold items, lier visiti.s take 
place at a time when it is ciMUcnient for the mother. Hvcry effort is aimed at making the motherV involvmeni with our 
program a help, not hindrance. 

.fXcasK>r.iM> a nut her imt.'-i work during the .scheduled time, il the t.iilier is home he is .< ^vi-iL'onn.-d Mi(i.>tiliile. i\ 
»icfivii\ i> jt«'iXf (he k'Vi-1 •«] MMintri'i members <»l the l.imily the lioine \i^iioi furnishes tln-in v. iih su liable iii.ii ..tijIs u».h a.i 
plasti*. blu.k" ibai can be Une.idvd lUi ;i string, hi liei home classroom ihv iMuiitf visitor piovijf. iur ina.xijiunn leajninji by .. 
the parent and target child with*.iii c\iling other rncmhers of the family. 

Suhscviu.'iit lessons m thi. hv)Mie enable the.hcnne visitor to deal with tfic mother's individual prf>blcms one may need 
further instrucii.m i>n iiow \o motivate her children; another may need extra practice in teadtng books or working with 
numbers 

• Ihe goals for tiie mothers 1:1 llie tiomoare identical to lho.se for the lI.ismoohi mothers In both instances, our eflort h to 
increase ^inntH'iei:ce and .oitluleiue. 




In Home Program wilh Mothers and Jnfants 



We h;ive recently finished" extending downward our home visitor program with preschoolers to work with mothers 
and their infants aged H months to IS months. Beginning this early represents a truly preventative approach to working 
with children who may hilci develop i-ducalion;il difficulties, Within tlie next several months we shall l>egin a program working 
wrth toddlers in multtpK- child families as an extension of this work. 

In the infant study, motor development and other aspects of physical growth such as crawling, walking, teething, growing 
of hair, etc. were observed, and, where possible, facilitated. CommerciaUy available toys were carefully selected so they could 
provide the most appropriate stimulation. One example was the Busy Box, A wide variety^of fine motor skills were needed 
for this very popular toy, While the children explored, the mothers were encouraged to say action words (push, pull, turn, 
spin, slide, pull open, dial) as well as to stale the names of the objects. At the same timc» emphasis was placed on home made 
materials and retrieval items that could foster development. Different sights and sounds could come from a juice can covered 
with contact paper, and f illed with paper clips. The infant shook the can to see if it contained some interesting sound, or to 
see if it was empty. 

A great deal of eye-hand coordination is required on the part of the infant to use the wooden peg bench, and the infant is 
able to hear the pounding sound of the knock on wood. The mothers became more physically involved »s they became more 
secure. In training each mother, the home visitor systematically elicited increasing involvement of the mother in the conduct 
of activities until the mother became independent of the home visitor in serving as an educational change agent for her infant. 
The home visitor suggested activities that were feasible in the context of the household routine and the life style of the 
family. Activities were planned which were compatible with the amount of time and money thai were available and activities 
that could involve several members of the family. Outdoor activities were designed to permit the infant to explore in his yard 
and gather leaves, sticks, rocks, grass, dirt, and flowers, in order to examine things from the outdoor environment. Each 
infant had a picture card file of objects cut from magazines and put on 5 x 8 index cards by his mother. 

Mothers were trained in reading a book to a child, and in pointing out the pictures to the infant. Conversing with the 
infant was continously emphasized. The mothers found that there are innumerable ways of soliciting and reinforcing infants' 
verbalizations that foster language development. 

The focus of this particular program wa-, on infant growth and development in terms of gross-motor development, 
fine-motor development, cognitive growth, language development, and personal-social competence. 

In conclusion, I would like to'comment, briefly, on the role of the parent trainer. As you have seen, our parent trainers 
have in most instances worked inside of the home. We have referred to them more often as home visitors rather than parent 
trainers. The parent trainers are bachelor degree level people whom we regard as professionals. We have also used para- 
professionals in other studies. The paraprofcKsionals have been parents from the original study who demonstrated both the 
desire and the competence to move into this role. Whether professional or paraprofessional, the role of the home visitor 
requires a unique combination of characteristics and competencies. The parent trainer is a resource teacher, a model, a rein- 
forcer, an organizer, a friend, and a confidante. Mrs. Hardge, one of the original parent workers, often refers to the very thin 
line one treads upon when venturing into the territory of the home. Often the parent trainer must make decisions on the spot 
which have far reaching repercussions. These are the considerations one must make when selecting staff for this very 
important position. 

I have described an approach for working with parents which we are quite excited about. The following DARCEE 
publications are available upon request. From these materials, one can gain a more thorough explication of our approach. 



ERLC 



4 

DEPARTMENT OF EDUCATIGN "' 
Lansing, Michigan 

DIVISION OF SPECIAL LDUCATION 

PARENT PROBLEMS CU LDKLINES FOR COUNSELING 

15Y 

My\RY CLARK - bKLl^KVUL: SCHOOL 
Detroit, Michigan 

I hav3 had many conversations v ch parents who expressed deep and anguished 
concern over the problems they were facing with their maturing, retarded child 
and were desperate for guidance and information. The sudden realization that 
the child was reaching maturity with little or i\o understanding of the physiological 
changes taking place and no notion of how to appropriately control the sex drive » 
posed a real dilemma for the entire family, and often resulted in serious school 
problems, with the fear that ^ they would spill over into the community. I would 
like to share with you some of their concerns and guidelines that I have found 
useful in counseling with them, 

PARENT CONCERNS 

1. How to impart information that will help them to handle aggressive sexual 
behavior that may have grave consequences, 

2» Lack of sophistication and vulnerability in heterosexual situations. 

3. Influence of dating siblings. 

4. Inability to understand and connect the sex act with pregnancy and its 
social consequences. 

5. Frequency and intensity of masturbation. 

Parents of children who were retarded with no physical stygraata and who were 
functioning at the upper limits of their classification had further concerns: 

6. Lack of choice in dating partners.^ 

7. Marriageability of child. 

8. Opportunity for the expression of sexuality either in or outside of marriage. 

9. Lack of birth control information and how to use it. 

GUIDELINES 

If a good relationship has been established between the child , his parent » 
and the teacher, the teacher will be the one most often approached for guidance, 
since she is the one who will have the most continuing contact with the child 
beside the parents. However, it is important to remember that you cannot 
"give answers" but, you can help a parent to "think through" a problem. You 
cannot know the imtimate family relationships and what influence they might 
have on a given behavior problem. 

ERIC 



Be empathetic. Realize tliat parents of "nor i" children also have their 
share of problems concerning se.xaai ethics it tliat retardation is an 
extra burden for tlicj parent. 

Riu:ogni?.e the fact that the paroiit i.s ^V'^ng to be involved with his child from 
his own point of vicfw and from witfiir: the lamily^s own belie! structure. 

However, emphasir.e the fact that if the child is expected to become a part 
of society, on any level, his acceptance by others will depend almost 
exclusively on social behavior that does not deviate from the social norms* 

Help the parent to realize that acceptable behavior cannot be acquired 
in isolation. The child must become a fully participating member in the 
family constellation, on his level of competence, before certain codes of 
conduct can become important to him. 

Be familiar with materials that can help the parent understand phases of 
development so that he is better equipped to impart information to his 
child. 

Be familiar with agencies to which you can refer a parent who needs help 
with a problem that falls outside of your area of competence. 

Parent meetings are an excellent vehicle for sharing infonr ation and 
many times can help to give direction to a parent who is experiencing 
a similar problem. However, some parental problems are of such a 
personal nature that the parent may not want to share his problem. It is 
extremely important to be sensitive to such a situation and to plan time for 
an individual conference. 
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chiMren $9?iih bc^haviar deficits iBndt 



M i\ |.iiiitary I.Mf#7 a bdiavioial pro- 
gram wiis iniLi;iiC(t at (!ie Crj])])Ie(] 
Chihlicit's Division of ilio University 
oi OregoiJ Medical School as part 
of a mctlical*behavioral-cducationai 
uiiot project in nieiind retardation. 
The liehavioral aspect of the pro- 
gram dcMgned to train parents ol 
retarded children in methods of: 

1. accurately observing their 
rhil<l\ behavior and their own 
behavi(}r; 

2. eJimtnaiinx probtirrn behaviors 
;U home: 

.1. building n|> in their child ap- 
propriate iH^haviors in areas 
siuh as scll-f)cl|). verbal coninni* 
nicaiion. soiial intci action and 
cnioiion.t) re ad ions to .stress 
situations. 

Addil fnn:il aims aie: 

1. (o dc«<Tniinc whether any gen- 
riaiilics lan Ik* valid as to ty]>cs 
of ptobk-ins and extent ol de(»- 

. cieiu ies reiativc to parent rep- 
ertoires in liaiidling retarded 
chiichc n; 

2. In ir;*jn pcrsiMinel of various 
(liMipiiiu s in observational tecb- 
ni(|ties and behavior diera])y. 

The piesein j>aprr describes a pro- 
gram ii> wlinh trainees were in- 
volved in all pha.se!> of operaiimi, 
<laia analysis, and tieainient plan- 
ning and iniplemeiuatlon. 



Siafj and Facility 

At present the stall coniistfi of psy- 
choK^gist, speecli pathologist, social 
worker, public health nxirse, occu- 
pational therapist, physical thera- 
pist, research assistant, and special 
arbievement teacher — all either 
trained or receiving training in the 
nse of operant techniques. 

The facility includes an observa- 
tion rooni, n playrooju with a one- 
way window, two office rooms for 
interviewing parents, a physical 
iherapy room, and an cKcnpational 
therapy room. Observation is also 
done in the child's home. 

Conceptual Framework 

The chihl, tcj be accepted in this 
behavioral-educational phase of ifie 
program, must have first undergone 
an intensive muUipIe-discipIinary 
diagnostic program. Children previ- 
ously diagnosed as retarded attend' 
dtc medical diagnostic program in 
groups (>f ten for two hours each day 
ior four weeks. During the four 
weeks, they are observecl by a pedi- 
atric iKi^'se and other staff as they en- 
gage ii. group activities structured 
l)y a special achievement teacher. 
Tbey are taken from the observation 
room lo umlergo neurological, pedi- 
.uri<, orthopedic and dental diag- 
nosis ;m<l treatment for any physical 
problems siirh as seizures, dental 
|)rf>blems, nutritional problems, and 



visual ;ind hearing problems. They 
are also evaluated by standard psy- 
chological, speech, cKcupational ther- 
apy and phy.sical therapy evaluation 
pro<e<lures. At the end of this pericxl 
the staff c{mfers with parents to in- 
forjn them of the findings and to 
make recommendations for the 
child's schcKjHng and continuing 
medical and dental care. The goal 
is to assure that each child is func- 
tioning in an optimal health state. 
Selected children with the most 
severe behavioral deficits or the most 
markedly disruptive behaviors are 
seen in the behavioral phase of the 
program. 

Types of Behavior Treated 

Beiiaviors explored in the clinic 
include deficiencies in self-help skills 
such as dressing, grcximing, feeding, 
toilet care, and deficiencies in speech 
and language such as voializing in 
jargon rather than in already ac- 
quired speech, echolalia. and low- 
rate of Sj)eech. lnappro])riate be- 
haviors are varied but have includecf 
tantruming, hitting ']iildrcn. and 
even such extremes as putting eye 
glasses in garbage disposal uniis. 
smearing food on walls, etc. 

In each c;ise the therapists observe 
the diiid closely, pinpointing exact 
Ixthaviors, the context in which ihe\ 
occur, the current social conso 
c^uences, and the |>ossible c<m)|>eiing 
responses. Potenc^ and variety of 

MENTAL RETARDATION 
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.i\.ii).iliU' iriiiluucis asscsscci iit- 
«lr|>rmU*iulN '! lir |>nM t'ditic is li.isod 
iHi i>}K .;.nii |inii« iplc's: skinsKi 
(19.18;. Bijou and Haer Hi>l- 
land .iiul Skiniii'i 

Enliniing Parents 
as Cooperative^ 
Effective Therapists 

The part'ius have come in with a 
pica lor hc!|i. I'hey find thai they 
cannot haiuile their child in certain 
situations. Discipline may be a prob- 
lem. Spe< ilicalK. when they see iliat 
their (hild is hicking in many areas 
oi pciloinKnuc. they bctome won ieil 
anti ^cek help. I'heii (hihl's be- 
h.u^.tral iMiibUni and or deficiencies 
rna\ ha\e eiiher excluded the chilil 
hmw school programs or seriously 
interlercil with the child's progress 
in school. For some iannlies a major 
porti(»i ol atiiviiy and lime is spent 
isi attempts to cope with their iImIiI's 
beha\ior. 1 Iie\ may even have cur- 
FaikiJ normal social activities be- 
cause oi embarrassment over tJieiJ* 
child's behavior and their inability 
%o co|)e with ii. 

The clinic requires parental par- 
lictpaiioii Nince thange.s in the chdd's 
behavior are directly related to 
changes in parental mamigcment of 
the child. Improvement in the child's 
behavior will in turn reinforce the 
parent:** attempt to try new a|>- 
proaches and re«»|x)nse$ to iheir child. 

Interview and Observation 

Parental participation in the pro- 
gram l)cgn)s \\tth the initial inter- 
view. They are encouraged to report 
to the staff their concern about their 
chiUl and d)ey are asked to report 
situations in which problem be- 
haviors occur and to describe how 
ihey handle them. The first interview 
also provides an opportunity to ex- 
plain lo the parents the need for 
clinic and home obsei^ation of the 
child's behavior. 

Tlie parents' report of iheir child's 
behavior serves as one basis ' Miit; 
development of the parents' own ob- 
servational skills; i.e., staff observa- 
tion and their own observations later 
in the program can be compared 
with their initial report. Their ver- 
bal re{K)rt does not serve as a basis 
for giving guidance on child caie 
and nian.jgcment: 
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More sprr ifi^ itll . . \v]u-:i first s^'-k 
inj; help, pjjteiiis inav ho Ah\v nr >vv 
(pjitc ( h'.ii ly wImi iheir ( hi Id ten .lu- 
tlornp piiit o! die liniv. \n\\ ihcy <h« 
not have :\ < iear over-all pi( turc. 
They arc gencndly o (»)ji(crne<l 
about s|)ecifu' nuisance hehavioi s 
tliat they frtfjuein^y fail to lao^ri/e 
significant ^j^aIus hi adi.piivc skills 
that arc posstblr lor fluii diild. For 
insiaiue, a c\\iU\ who at ihc ::j^c ol 
lour ((»iitiiMies to he spo(Ni (<'<l hs 
his nuxhd. may oc ( Msion.iHy put 
some hiotl in his iiiouth. 'I lic patent. 
nci'(.'r having byohrn doxini ihc prtic- 
vss of kurtiin^ to vat into small steps. 
d<^es not see this as an :tppio\iina> 
lion but only as a iiiessy hal)ii an 
imcoopt-rauvL* child. Also, lew par- 
enis rc(<>giii/c a relationship heiurcn 
the child's behavior and ifieir re- 
sponse ro it. 

Clinic Observations 

The seTtinf^ event oi lontexi in 
wJiich behavioj pioblenjs ocmm tan 
be repli( aii'd in :i lab session, so that 
the child's beha\ioi's tan he oI)seive<l 
ay well as the ])arcnl's responses to 
the cliild. I'or ex.nnple. a child ni;j) 
scream or ( ry when his moihcr gives 
him a (onnn:in<l or fail on the floor 
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■oul h.in^ his ht-ail \vhrn i. .kc ' .i 
(piesiion: he niiiy hii fhe p.neu., oi 
ktMMk oier (tirnlnne .is iht p-uent 
»eads idolR*. hni noi wlide ihvihihl 
plays w'illi iiei. ( >i . fie m,\\ poke. «oi 
other rhilil who is iec<'iving pan^utal 
atlenti(ni. These ^efl.^\io^^ tan Ik: 
uplicated t)y iMstin«tin)< the p.tieni 
H» f^ive a (c»mmand. .isk w cpiestlon, 
r c.id (o die I hild. plas with iJicdnld, 
Ol reiul .done anct no( re\poM«l to the 
(liild. , u . In llns iihseu.iiioiis 
cm he iiLide as Jo du- spci ifiie (oiv 
h x( in windi <<-rraln helMviojs rn- 
<ur. as well .is to tlu' i eiiilori<-is tli.it 
niainiiiin tliosi l>eli.iviois. 

A l:d) session .ds<» ptmides .in o|>- 
poruiniiy lo e\aln.ne ihv |x>ien<\ ol 
p:ircni;d auenlion as a reinforicr h)i 
die (liild. I'his is .k ( omplished hy 
nhservin^a; the play hehavitir ol .i 
(hild iiiid rnodiei .oui i<*{ (irdin^ dat.i 
K'^aiding fie(pien(\ .ind oi dur.itiiMi 
ol a parn'tular lespdiise Hass fi 
Mudil he rinie sp< in pl.tvin^ with a 
paitiddar io\, time s[K-ni in on<' \Vi 
lion ol ifie room as <ipposed lo .tn- 
oiher, etc. Hie nuuher is i!ien sn 
Sinn ted Id lesjkknd lo the ihdd 
^v^u•n^'\e^ a specified tH'h.ivioi iM4nfs 
and i(j wlihliold U'spondin^ wheti 
any oiliet heha\ior 0(<iiis. Ihe p.ii 
' eni is ;dso told ih.n \slien she <loos 
ies[»on<) she sfunild tiv lo cnioinago 
die r hild f>y johirn^ him in his ai • 
ii\iiy. (onniienrinK mi wha( he is 
doin^. .ind a\oi(fin^ niiui/tn^ ihc 
( hill) oj Www verhal <lite( f ions. 

Mier iihoni hve niiiiuies a ie\eisal 
ie(hiii(|tK' is eniplou (I in wliiiH d»e 
oii^inaih uitdoiied lH'lia\i<H is put 
on exritniion (ilu inothet is in- 
stun led not lo U's|KnHl to the ehihl 
when the • Ix'havioi appears), ami .i 
(h'fleieiit play hehavior rc<ei\es .ii* 
tenti<jii hoin ihe nuuher. 

fn this way ii l>ecomes <lear 
whether iJie parent's atieiiticm ts re* 
inffn<ing to a diild; i.e., vrhether^ 
wfien tlie ])arent attended verhally 
or hy smikr or totuli to one iK-havi^n . 
this iK'havior (ontiiine<l or incrcisetl 
in rrequeiicy. In most ca«^s a moih* 
er's talking to a child while he \s 
doiufr a pii//l<\ for instance. \s 
enough to insini fh.4i he i'*fll stay 
wilh the pn/zh*. H ht shif.^ ,d she 
does n«M. he will, il hot ^iiteniion 
is rehdoning, lehirn lo die pii//lr. 
hi some cases this i^ \un ifnc. A 
(liild's ies]MniM'H may W leinhmrd 
hy lei ininalio.n ol ilie inolher'i al 
n'liiion. hi cMie case wfien the n;oihc r 

( 



loliiiuril in>intHMiit> .rinl ('X])tc^^C(l 
itiK KM hi ilic I litl((. her ( liilil hii 
lit I. itM'il .ihiisivr l.iiiKii.i^c. and ;ii 
tiilift liint s >iu4|)ly It'll wliai he w;is 
«l»»inj* .mil Willi in sniiiclliing (Hsc. 
riiis infi)Mii:iliiMi was ingclhn 
uitli: (a) till' lad iliai in at- 
ihilirs wlif'ii a U K hi ) Itad .>aid. 
**M\. \uirir lining a f-iwid jol).'* tlif 
saiiu fhild liil Ik'I and wcni intc) a 
laiiinnn. and (b) ilu* lad dial din- 
ing timiic ul)s(*i \alinns holli Uu* 
faihci and inotli(*r. Khilc die rhild 
V s sitiinpi-d nvrr. icais on his hue, 
icfiiNieig to cai. ny.'d siuh sanasm 
as. 'Well. Inok ai ilial handsome !)(>> 
\vi'*vc gor Isn't lu- fine, u^oilicr?" 
riic (oiuliisioii u.is dial verh:ili/a- 
lion ti(»n* adnlls. wide li to most diil- 
dicn would ho reinlorcing, was lo 
this ( hild iiveisive. 

In anoiher (asc, ihe mother and 
r.iilK'i stated that their rhild knew 
how to walk Ini three months before 
hr would walk in their presence. 
(I'Viends and relatives informed 
ihciii that die rhild walked but 
would slop whenevei his parents 
I'liieied). 'ilu') also indicated that 
if tlu'ii (hild vocalized something 
wlddi sounded like a woid, he would 
noi rrpcai it if eidier parent ex- 
piesH'tl an iiiieiesi. In a sej)arate hib 
session IhiiIi parents were nistructed 
(individually) io join their rhild 
u'hih' lie u.is engaged in an f ingoing 
aniviix (pla\ing with a toy tele* 
phone) and io show iiileresi and 
ies|Miiid to liini. I he rhilds response 
in ea<h case was to stop playing, suck 
his ilitimh .Hid .stale into space. In 
iliesr cases giving the parents advice, 
widiout taking into ;i( count that 
dieii paiencal atiention wa.s aveisive 
to die child, would liave b^-en ex- 
pected to worsen the situation. 

hi \hv inajoiiiv of cases, parental 
at tent ion is a siiong t einlorc er, and 
ilu* lab session serves to demonstrate 
lo die patents the eMerts of positive 
teiiiroiioiuent lor :» desired behavior 
and withhoUlin/^ j^ositive reinlorce- 
iiieiif for an nndrsired behavior. 

Ilame Ohnervaiionn 

Aiihoti^h tuiu loii^uming, home 
obsei \ alituis ptovide an invaluable 
<ioieife oi itdf'iir^.iiion about environ* 
menial iaciors ihai lelate to a child 
and his behavioral problems. Home 
olnervatioiis are liased on interview 
iiifoiniatioii about what .situations 
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svriu lo be most noubiesonie lor the 
lamdy in dealing wiih the problem 
(hild. riie lime belore. durmg, and 
aiiei dinner Irequently is relevant 
ioi a wide range ol bcHiavioral prolv 
lems. 

To piepaie (or home trbservations, 
pareiiis are told that the slaft wants 
lo observe their child in situations 
whic h are as natural as possible, with 
all mcMiibers ol the lamily behaving 
toward the child as they normally 
do. 

During a home observation, the 
observer takes either a running rec- 
ord of exact verbalizations and ac- 
lions or, in a later visit, a count of 
certain behaviors. In each case he 
is recording not impressions and 
v;igue descriptions but actual occur- 
rences: vernalizations, movements 
I'rom room to room, screams, hits, 
laughs, hugs, directions, requests, 
statements, etc. and in exact tem- 
poral sequence. During the time that 
he is recording, he in no way inter- 
arts with the parents or the child, 
nor does he conduct any interview 
during the home observation 

The observer has asked to be com- 
pletely ignored. If, at first, the child 
approaches him he may say, "I'm 
working now," and fronrTthen on he 
makes no respcinse whatever. After 
a few minutes the child ignores him 
also. The parents frequently report 
that "this is just about the way it 
always is." Two or three different 
obse r ve rs re t u r n with very similar 
data from separate visits. 

Evaluation of Data^ 
Treatment Flan 

The observations provide highly 
s|)eeiric informaacjn whi£:h gives a 
context in v/hich to view the child's 
pioblein. For example, one child 
who reportedly never did as he was 
tr)Icl was observed to have received 
Hf) commands during a 2()minute 
play sessicm. When the child ignored 
loniiiiands and went on playing, the 
nu)ihcr dropped her recjuest and 
continued playing with him. When 
the child began following through 
on a ccunmand, the mother turned 
away from the child. In this way she 
was ac tually putting "following com- 
mands" on extinction. Another child 
who yelletl frequently was found to 
be ignored when he sj)oke in a nor- 
n)al voice and resj>oncIed to when he 



yelled. A third rhild. whose nioihei 
roinplained. "He will not sit still 
when I read to him," was obsei vrd 
as his mother "read" to him. The 
m<»iher ^ave her child a series ol 
questions ;il)out words that were too 
(iifficult lor him and then scverclj 
criticized him for his iniotreci an- 
swers. When his sijuiims escalated 
to jumping in the air :iiid shrieking, 
he was U)ltl, "O.K. I won't read to 
you anymore." Apparently "reading " 
had become highly aversi\e to him 
and he had learned ways to termi- 
nate it. 

Children with serious delays with 
self-help skills were tvpically con- 
fronted with situations in which par- 
ents criticized the child as he was ai- 
tempting to dress or feed himsell. 
and, when the child gave up. the 
parents dressed or fed die child. One 
nineyearold mildly retarded child 
was si>oon-fed by his mother: a fom- 
year-old was not allowed to touch 
food even at mea! time and thus 
never went through the fiiiger-teed- 
ing and spoon- feeding stages. 

Speech and language difficulties 
were similarly ana^ly/etl. A child who 
seldom initiated speeeh but who 
echotid was observed at three home 
sessions. Over half of his utterances 
were echoed back to him: /'.g.. when 
he said, "I want a truck," rather than 
bringing him a toy. his mother re- 
plied, "You want a truck." .A four- 
year oSd girl, who in speech evalua- 
tions showetfno recognizable s|>eech. 
and who had a pattern of bizarre 
hand movements, was observed in 
her home. She was an only child. 
She had no toys. Both mother and 
father mimicked, her hand move- 
ments and smiled when she imitated. 
In three one-io-iwo-hour sessions, wn 
one utterance made by either parent 
to the child was recognizable as a 
word by either of two observers. 
Without a series of home ob.serva- 
lions, the therapists would not ha\e 
known how strongly the child's en- 
vironment supported the behavior 
deficits. 

By the time three to four clinic 
and home observations have l>een 
completed, the parents have observed 
the effect of their attention on the 
behavior of their child, and have dis- 
cussed these observations with thera- 
pists. It is at this stage, as all (he 
small parts are put together into a 
whole, that the parents can help 
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«hfi<»sc u'liiii piobleni they waiii (o 
u»nt on (h>h in wliiii cxiciil ihcy 
M.oi: to iiitUulc sihUiigs in ihc iumi- 
5IICIU plan, and wIrmIici 1IU7 waui 
10 Ni.vti widi clinit scNNions or 
Wht'tlir^ llicy wani 10 siari ai home. 

IVhrii ihc parcni decides to work 
on .1 cenaiii problem behavior or to 
u\ 10 build in a needed behavior, 
die hrbi question to be answered 
inuNl be "What behavior on the part 
ol die paieiii will we lielp him 
than^e in order to alter a behavior 
ill the (hild?" Whether or not the 
paienis wili withhold attention, con- 
titig^'Hi on a problem behavior, and 
^ivc it onl) toniingent on behaviors 
diac are iiuompaiible with die prob- 
leui behavior, depends on whedier 
ue have found the parents' nticntioi) 
to be a reinforcer ior this child. 

Ill lascs where parental attention 
is a biiong reinforcer. leaching the 
p.ncnt (o witlihold attention contin- 
gem »>n a problem behavit)r is only 
p.nc ot (he solulion. In some cases 
die mother has found it difficult to 
give uaiiii lovinjg attention when tlie 
child is doing well. The patterns of 
res|H)nse which involve "leaving him 
alone when he's not getting into 
tronble/* are so strong that it has 
taken several sessions to teach the 
niodier to respond to the (hild as 
he. is behaving appropriately. Occa- 
>i(mall\ a therapist lias taken the 
(hild into die playroom ;ind worked 
on shaping a small behavior using 
social leinforcers. while the mother 
and another therapist watch and dis- 
HISS what is going on. As the mother 
sees the therapist at v/orli, she is en- 
couraged to try dilTerent ways of. 
motivating her child, it is as she uses 
these patterns and as they begin to 
>liow le^ults. and only then, that she 
begins to find the child himself more 
reinforcing to her, and begiii.s to find 
more confidence in working rm prob- 
lems and building in new behaviors. 
It is .it iliis point that the parent 
(.m ustiidly begin to see small :q> 
pioxaii.uions toward other iisetiil. 
cleNii.ible behaviors to which slic 
(ould respond in her child 

I'he >iuiatioii is in«;M.' uiiiiciilt in 
c.iNC.s where parental aiteiition is not 
a leiuloicer. Fos* one diing. when 
paiiDUii attention is not leinforcing 
to a chiUI. the pattern of paiciit-child 
inieiadion will be iiiinsual because 
main behaviors of the parent will 
h;j\e been exiinguished by a lack of 



response on the part ol die child. 
IMay between parent and child will, 
be absent, and the piiirents will gen- 
erally interac t by punishing a iliild 
aud attempting to suppress an on- 
going behavior. When the child is 
not actively causing a disturbance, 
the parents wiJI not intervene. In 
these cases the patents must first he 
taught to u.se potent extrinsic rein- 
forcers and to pair them with a class 
of verbal and gesuiral responses r)n 
their part that can eventually be 
used as leinlorccrs. They must also 
be taught when to leinlorce appioxi- 
niations toward nselnl behaviors in. 
areas of grooming, dressing, leeding. 
phiyiiig, and talking. 

Types of Treatment Sessions 
Clinic 

In lx;ginning treatment, the most 
successful medu»d has been to give 
the mother a chance to try out sng- 
gcstions while in the clinic. She and 
the, child play together in the play- 
room under observation, and she 
practices, lor example, reading to 
a child while he is siijing still next 
to her and not attending 10 him 
wliile he wiggles around or leaves 
her to go and i)lay with sonieitWng 
else in the room. This gives her ex- 
perience in making her aiteiiiion 
lontingertt on a desired behavior. 
As soon as she has accomplished a 
marked change in the chilli's rate cif 
sitting and listening, she can cli.sc uss 
with staff the methods she used and 
the ways to tise them at home. A 
following session then might be on 
a more marked problem behavior 
such as whining, tantruming when 
given a direction, or distracting die 
mother from a task at hand. 



Home 

Concurrent with clinic sessions, 
the start has conducted home treat- 
ment sessions. The therapist, having 
helped the family decide what prob- 
lem to work on, goes to the noii?€ 
and observes them as they put the 
changes inj[c) effect. These visits are 
imich like die early observations ex- 
cept that nc)W, with definite be* 
Iiavioral coiitingencjes planned, di^* 
russions will hinge on the ways hi 
which die parents are succeeding 



.nul on elements il^.u desnve Uiither 
(onsidctaiion or puNsible chanK^. 

In Hawkins. SVicimhi, Srhwcid. 
and- Hijoii {WH'U}) :\m\ Wlvii and 
Mairis (in puss) delnilcd sludicik. an 
individual set ol parents wai^ named 
to work on .1 pioldeni Ix'tiavioi at 
home. Tlie pM»graui imdcr divyi^ 
sion here was (lcveio|K (l u* anyNt. u 
large numlx't ol pauiiis. eadl ili^l- 
ing with a iciiirdecl child. > s 1 

it is obvious dial |MrcniM icHiMi- 
lute a large portion of a cfiihr^MKial 
cnvinninietn .md diat dies have ion- 
Mill over a v.niei) nl |><neiii rein* 
Inrceis. IMia\iois whit h ate followed 
riiiier MMdvciicnlK or inieiitioiialU 
liy one or mote ol these leiidoic ei.s 
will incie.ise in licqnent) whcihei 
they .lie ad.iptive oi disiii|Hi\e. 
Teaching p.nenis to ol>Mive caio- 
fully and lo lespoiid ai times whe n 
adaptive iH'haviois appe.ir in theii 
ihihTs lepert'fiic wdl imicajH- the 
child's chaiKcs ol leaining a .signifi* 
cant mmiliiT ol skills. Only when .1 
child has been obseived inieraciing 
with his hiiiiily can specific help \k* 
given, rnllowing (he isolation iuul 
treatnicni of one or more s|>c<ific 
problems, die patents can bc*gin fo 
apply dieir skills in other Afff^s of 
the child's Ijehavior. 

As we leant inoic about the rei>er- 
loirc'. of patents who \\;i\v ictarclect 
children, though cadi < asc still nuisr 
be ticaied as an individual iiiMaiue. 
snnic bioad. p.tttetns nia) ap|HMr. 
Svstematii sitnK of (omiiiMU pitfalls 
slioidd aid in ' plainiMig thai will 
help parents avoi«l these lypiinl 
piolilems. I 
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Counseling with Parents 
Living at Home 



In th£ ucirr of the emergent philosophy 
and prevailing practice of encouraging 
home care of mentally retarded children, 
a re-examination of the casev/ork counsel- 
ing technique with parents is indicated. 
Until recent years, social workers in tlic 
field of mental retardation were primarily 
located in institutions and the focus of 
casework with families was usually geared 
around the problems of placement plan* 
ning. With the advent of special clinics 
for early d:3gMOsis and evaluation of re- 
tarded children, attention shifted to 
parental feelings and reactions and to ways 
of counseling parents more satisfactorily* 
The need for a sympathetic, supportive ap 
proach to the parents has been well estab- 
lished with the recognition thzit the impact 
of the retarded child is deeply disturbing 
to ihe ego-functioning of the parent.* The 
importance of having as complete a knowl- 
edge and evaluation of the child's problem 
as possible has been acceptec} as a neces- 
sary counterpart to being able to provide 
a meaningful explanation to the parents 
of the child's difficulty and to give con- 
sideration to the parental questions and 
emotional involvements related to having ; 
a retarded child,^ 

Social workers in specialized clinics and 
social agencies are now dealing not only 
with the areas of diagnosis and placement. 
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of Retarded Children 



but with the complcxc task of helping the 
family and child live togeilicr more com- 
fortably in the home. The purpose of 
providing maximum benefit to the child 
needs to be interlocked with minimal 
stress to total parental needs and family 
functioning. Both tJie child and tlie 
family are faced with mnking adequate ad* 
justmcnts to and in tiie community in 
which they live. Unless tliesc ends are 
ac])ievcd, maintenance of the child in the 
home serves little purpose. 

Professional workers, in supporting a 
philosophy of home care for retarded 
children, must be keenly aware of the re- 
sponsibility to know how to help families 
achieve this goul with maximum ease. 
This paper proposes to examine some 
aspects of counseling with parents of re- 
tarded children living at home tliat are 
characteristic of the problem and that may 
lead to a better understanding of how to 
work with tliesc families. These observa- 
tions are drawn from experience in coun- 
seling with families receiving services in 
the Child Development Clinic at the 
Children's Hospital of Los Angeles, The 
clinic is a diagnostic and counseling center 
primarily for retarded children less than 
age 6. The observations thus are related 
to the early adjustment of the preschool 
child and his family* although they may 
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be generic to tlie problems of ilic older re- 
tardate as well. 

AMBIVALENCE OF PARENTS' FEELINGS 

Enonnous ambivulence oi feeling if, evoked 
in a parent when he le.-^rns that Jiis rhild 
IS retarded. Feelings of fi-ejection, de- 
jection, and disappointment collide with 
anxious hopefulness, doubt, anger, and 
ceJf-pity. Strong emotions of guilt mix 
with protective parental reactions; resent- 
ment, confusion, and insecurity become 
pervasive. It is this ambivalence that cliar- 
acterizes initial work with families of rr- 
tarded children. These cntinining emo- 
tions are never completely resolved, as the 
long-term aspect of the problem and the 
repeated crises that stem dirrrtly from the 
fact of die child's handicap sdr up the 
ambivalence from time to time. To help 
the parent, it is necessary to ferret out the 
positive aspects of the ambivalence and 
help him to build on these so as to find 
some answers to the prol)lcrn immcdintrly 
.at hand. Thus, andiivalenre is dealt wiih 
in relation to rhe immediate crisis situ- 
ation on a reality basis and by focusing on 
the area» that arc tondurive to meeting 
the needs of the family. The following 
case illustrates this point: 

A young couple had just heard the diag- 
nosis of retardation for the first time. In 
the hostile tirade the molher loosed on 
the social worker, she vchrmendy denied 
that this catastrophe coultl be true, at- 
tacked the doctors, blamed herself. 
Toward the end of the ouiI)uist, sl^e 
cried out, "Nothing I ever do i.s perfect, 
How will I ever be able to raise this 
child?" in this pica for lielp tlic social 
worker recognized the mf>iher*s imme- 
diate fear and denial of the diiignosis as 
resulting from her shaken confidence in 
being able to successfully handle her 
mothering role with the defective child. 
The positive aspect of the ambivalence, 
underlying the (ear of inadequacy, was 
her intense desire to be a good modier. 
This was an area that could be worked} 
with realistically in counseling, since she 
was indeed performing successfully in 
her mothering lole with her two older 
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cliildrrn. Thr hushanfri support to his 
wire w;»s ciirfinMprd. Wilh help and 
afhtu<l!iini rli;inf;r, iliis moihcr was cn- 
ablci! to depend nqain on her own inner 
sticngths and resouircs in coning with 
die cJiild; this in lurn pavecl tlic way 
toward better utidcrstanding of the 
child's \\m\\'M\nm and freed her to work 
~ on other aspects of die problem. 

A factor accounting for sustained am- 
bivalence toward a retarded child is diat 
the parents are deprived of the opportunity 
to project any blame for the problem onto 
the child himself. It is too difficult in any 
. rational way to blame the child for his own 
dcfcLt. This differs fionr situations in 
which, when .social pathology exi.sls and 
bcrnmrs renecied in disturbed parent-child 
relationsliips (for example, in emotional 
disturbance and delinquency), tlie parent 
rcnlisticnlly is able to hold the child par- 
tially responsible for a share of the prob- 
lem. This serves to alleviate some parental 
guilt and lowers resistance to accepting 
help. In the area 'of mental retardation 
the scJf-acrusatory parent, who feels that he 
alone is in some way accountable for his 
Cjliild's limitalionSi is very well known« 

It is an accepted fact that part of the re- 
sistance of the person seeking help stems 
from his feeling of responsibility for diC 
problem. Wlien guilt is intensified, the 
resistance !o help will be proportionately 
inciea^ied. l^crause of this, those en- 
deavoring to help parents of retarded 
children must be aware that heightened 
rcsisrance is usually due to (he inwardly 
pjojerrcd gn/h ai the parent. In counsel- 
ing, ihis guilt needs to be alleviated and an 
cr^irhatic understanding of the problem 
area imparled to lower the parent's re- 
sistance, freeing iiim to benefit from the 
offered help. Most parents hope to hear 
an Rulhoritau've and sympathetic endorse-: 
ment of themselves, of their human and 
parental competence, and of their right to 
blame themselves for what has happened.^ 

>L, Kanncr, MJD., "Faretili' Fccllngi about Re 

tardefl Chllflrcn/ AmtricM Joumat of Mwntat De- 
ficicnry. Vol. 57 (1953). pp. 875-579. 



One way of amelioraiing the guiU of 
parents is to counsel them together in joint 
interview*. This helps to fucus on the 
mutuality of feelings and responsibility 
shared by each parent and nids to shift 
away from individual parents the assuinp- 
tioii of self-blame for the problem* The 
joint interview tedintque often may help 
to restore the marital balance atound the 
mutual concern for the child so that the 
parents are better able to mobilize all their 
strengths to handle crisis situations Al- 
though mothers are generally cntnisied 
with the major care of the child, manage- 
ment is a joint responsibility of both 
parents. Too often the father's role and 
share of responsibility are overlooked, 
especially when it is the mother who as- 
fiumes the task of taking tine diild for his 
medical care and transmitting the medical 
information and advice to her husband. 
Joint interviewing frequently serves as a 
device to engage the father actively and 
to give due consideration to his concerns 
and attitudes, as well as to those o! his 
wife. Counseling parents io%txticx is sup 
portive and enables them to concentrate 
their energies^ ncL » much on the fruitless 
searching for why this has happened to 
themj but more productively on how they 
can better perform in their parental roles 
in order to benefit their child. 

CHANGES RIQUIRED OF PARj^NTS 

The hard renlity that needs to be faced 
is that with the presence of a retarded, 
child the family is no longer the same and^ 
it cannot be reconstructed as it was before 
the arrival and impart of the defective 
child. Perhaps the area of greatest difiS- 
culty that needs to be resolved in the coun* 
scling process is the changes required on 
the part of the parents to meet the special 
needs of the retarded chiui Thc^ic often 
conflict with parental £unctio?i:ng that 
heretofore was coniideted aivtiafactory. 

* J. Gclit and N» M. (;€rlM:r. "Joint Interviwing; 
A Trenlmtflt Technique with Marlial Paruicra." 
SoH^ Cas^9fht Vol. 41, No. S Febniii^yy S&SO), 
pp. 



SCHILOl 

Often the management of the retarded 
child is perceived by the parents as being 
no dificrcnt from tlicir performance with 
their norm.'d ofTspring, Counseling needs 
to be dircctc<l toward helping parents to 
see that rheir attitudes and fcciings relative 
to mental retardation per sc have indeed 
shifted their own parental behavior. 

One mother complained constandy ot 
her child's temper tantrums. The dis- 
turbance the child was creating was up- 
setting to the entire household and the 
motlier felt at her wit's end. The 
parents were beginning to feel that to 
keep the cliiid in the home was almost 
impossible. The mot];cr stated she was 
handling the problem behavior exactly 
as she had in the past coped with similar 
behavior in an older child. 

Closer examination revealed that in 
reality the mother^ caught up in her dis- 
appointment and her attitude that a 
mentally retarded child was totally 
worthless, considered the child not worth 
bothering to discipline. Also, the father 
was unsupportive, leaving all discipline 
to his wife. Hence, the mother re- 
sponded to the tantrums with anger and 
helplessness, and was permitting herself 
to be manipulated by the child. The 
youngster, having no external controls 
put on his behavior, became increasingly 
mfantile and difTiCult. This gave valida- 
tion to the low value placed on him by 
his mother. 

When the m6ther gained some insight 
and understanding that she was reactmg 
differently to this child than to her nor- 
mal offspring, sh^; began to cope with the 
problem. Her self-esteem increased with 
her more c/Tective management of the 
child. In addition, the father was 
helped to participate more meaningfully 
in the cliiids discipline, thereby giving 
hiit wife emotional support. As the 
chfld'a b«?havior improved, the parents 
acquired a new appreciation of him. 
This in turn helped them to evaluate 
belter the considerable potential latent 
in their mildly retarded son and to en- 
joy a mor<2 favorable relationship with 
him su iihe home situation. 
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The rCMSiancc and ambivalence of the 
parents in counseling arc amplified also by 
ihc nature of the new stresses encountcroJ 
nocrcly by virtue of being the parent of a 
retarded child. The problem of keeping 
the rcurdcd child at home is determined 
by a number of factors, such as sibling re- 
Intionships, social status, family attitudes, 
the degree of deficiency in the child, and 
so on. These are all potential problem 
areas and the ability with whicli problems 
that might arise in these areas are handled 
and solved vary from family to family* 
situation tositunlion. 

The new stvesses arising from the 
presence in die family of a retarded child 
are not pathological as su^h, but should be 
viewed as a nomul complement of [)rob- 
lems for the situation that may affect the 
parciit-child relationship and to which ad- 
justments need to be made. Wlien a 
pathological situation (i.e., divorce) is im- 
posed on a family aiul is disruptive to 
family functioning, the focus in counseling 
must be directed toward the realistic prnb- 
lems that occur as a result of the pathol- 
ogy.* It has been pointed out that the 
presence of a retarded child in the home 
is often a precipitating factor in individual 
or family maladjustment or breakdown.* 
The family that is able to adjust satisfac* 
torily to the impact on it of a retarded 
child has also to deal adequately with the 
many normal problems that occnr in rela- 
tion to the situation. Their auiiudcs.' 
feelings, care and management of the 
child, and the like must ail be taken into 
account. 

These normal problems attCMulin^^ the 
presence of a retarded diild in the home 
must be dealt with on a reality basis to 
permit the best fx>5sible solutions to be 
efTcrted. S<imc of these problems are met 



• H. Pannor and Sylvia Schild, "Impact of ^)lv^>T^c 
on Children." Chiid Weilare, Vol. 39, No. 2 {Vrh 
tuary I960), pp. 6-10. 

•Robert M. Nadal, *'A Counicling Plopram fnr 
Parents of Sc^cr<»iy Retarded PrcBchool Children.* 
Social Cauworkj Vol. i2. No, 2 {February |96l), pp. 



of{rn in oihrr h.i7Kltc,i[iping ronditions of 
childhood: the iricrenscil dependence of 
Ihc rhihi ihc (Kueni. confusion wnd lack 
of rinirrtir.ss in mcilicni diaf^nosii, crumb- 
ling of p;HTnt;d a^piriuionj for the child, 
ichabiiitaMon and training problems, »nd 
the hke. Ifowcvcr, there arc »ome con* 
ditions iJml occur unir|uely in the case of 
the mentally retarded child and his parents. 

One sohiiion, which is culturally sane* 
lionrd, is often freely available to parents 
of the severely and moderately retarded. 
Thi^ is tl)c op])()i innity to relinquish re- 
sj>on?;ibility for rrire of the cidld ro an insti- 
tiiti<m if, considering the degree of his in- 
tcllcctoid iwipnirmcnt, Ihe child is eligible. 
Granted that placement liolds the parents 
to a nuxlirnm of rcspr.usibility antl is in- 
deed an appropriate solution in many situ* 
ations, tlierc still is a nrcd for recopnilion 
that thi5; alfcj native prcsenrs conflict for 
the parcnis and may impair efforts to effect 
a surres.sfij] atijnstment in the home. 
From the time that parents are told that 
their child is eligible for institutionaliza- 
tion (he ambivalence about tlic child and 
the problem increases. Again, fhis ambi- 
valence needs to be handled in counseling, 
witli tlic focus geared to the positive 
asprcti inherent in the successful fulfill* 
merit of parental roles and responsibilities. 

COUNSELING SHOULD BE SPACED 

One diffK uJty occurring in counseling 
parents is that the resistance of the 
p.nrcru is .^ojnetinics insidiously supported 
by the l)C.havior of ilic cliild himself. Tlie 
parents may move well initially in shifting 
to more ()<>«iitive attitudes and methods of 
liatulling tlie child only to be thwarted by 
the slow movement of the child in respond- 
ing to improved parental functioning. 
AJihoiif^h inicllectiially the parents can re- 
late tlie slow pace to die child's mental 
limitations, they often become frustrated 
emotiofialiy and ran react by feeling that 
tlic counseling is unproductive. This can 
C.1USC reversion to easier, naore familiar 
patterns of behavior. The counselor, too, 
can become uneasy and impatient by the 
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riow pace of tlic child's response and may 
fail to support the parents* efforts ade- 
quately or project blame on the parents 
for failure to utilixe the counseling. 

The most iminediatc help, consequently, 
occun when the parents are having arirical 
emotional distrcw and help can be directed 
toward eating their personal difficulty 
rather than being geared to change in the 
child himself. Casework for this latter 
goal, which is focused around the manage- 
ment and behavior of the child, can per- 
haps be best provided when, spread out 
over proper and widely spaced intcrvah to 
give the child an opportunity to react and 
deve^Lip at his own speed. 

A review of the reactions of forty pnrents 
to diagnosis and counseling emphasized 
that the parents needed time to take in ihe 
extent of their problem and soJutions 
needed to be worked out step by step. 
Also, parental questions did not anse in an 
organized, crystallized fashion but gradu- 
ally, as the child grcwJ When the element 
of time ifl taken into consideration and 
work with the family is structured over 
appropriate intervals, the parento arc able 
to bring into counseling some growth on 
the part of the child that might not other- 
wise have been apparent if counseling 
around the child had been sustained on an 
intensive basis. In other words, parents 
need intensive casework help at times of 
crisis situations but, in addition, they need 
a continued contact. The hitter can be less 
intensive and made available to them over 
a longer period of time. Such counseling 
should be properly spaced and education- 
ally focused, to help the parents with the 
practical problems of daily living v^^ith 
their retarded child. This help is ohen 
crucial in determining if the child can live 
in his own home and in strengthening and 
sustaining the mental health of the foui 
family unit. 

Counseling related to ervex7day Hving ex- 
pericnces with the retarded child helps to 

Urdeti Chlldrws Spealt for Tiicmeeiwat." Pedi&if<<^, 



cuitain the parents' motivation to continue 
in a program designed to improve ihc 
.child'fi behavior arjd to develop hli poten- 
tial. Parents need to deal with concrete 
situations — the success ilicy achieve in such 
common daily experiences lendi to ameli- 
orate the problems of living with n re« 
tardcd child. For this kind of approach 
the caseworker must have a keen knowl- 
edge and ;iwareness of normal growth and 
development. To help the parents under- 
stand their child's behavior, it is important 
to assist them in relatmg behavior to nor- 
mal functioning and expectations of 
cliildren as weii as to comprehend the 
limitations in their own child and its im- 
plications. 

In summary, this paper has discussed 
Ecnr^c aspects oi helping parents who have 
retarded children living at home. Tlie 
following points were suggested: 

1. Professionals counseling parents to 
keep their rctstrdcd child at home assume 
an additional responsibility to learn how 
to help the parents achieve this goal com- 
fortably. This Implies not only increased 
understanding of the problems faced by 
ihc parents, but also better awareness and 
fikiii in involving and sustaining parents 
more effectively in the counseling process 
itself. 

2. The key factor to be dealt with in the 
counseling process is the ever present ambi- 
valence of parents about their retarded 
child. Movf^nxmi toward satisfactory solu- 
tion of problems is more easily attainable 
when the poaitivc aspects of the ambi- 
valence are used constructively to meet 
feelings and to free parents for changes in 
attitddes. 

3. Guilt icelings of the parents are en- 
hanced by the izci that they cannot ration- 
ally project, any responsibility of blame for 
the problem on the child himiself. These 
g-uik feelings heighten the resistiince to 
meaningful participation in counseling. 
Invoivesi>.ent of both parents in joint coun- 
seimg one my of alleifiaiing the in- 
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wardly directed guilt and of helping 
parcnU Co focm on more rewarding func- 
tioning in ihcir parental roles with the re- 
tarded child. . 

4. The presence of a retarded child 
changes the structure of existing family re- 
lationships. One area of great difficulty is 
that former parental functioning may 
prove to be inadequate in meeting the 
needs of a retarded child. Parentu need 
help in seeing that their attitudes and feel- 
ings relevant to mental retardation per se 
aiiect their parental behavior. 

5. There are many new stresses affecting 
families of retarded children that should 
be viewed as normal problems for the situ- 
ation and that need to be dealt with on a 
reality level. Some of these, such as the 
easy access to shifting responsibility of the 
child through institutionalization and the 
riow reaction of the retarded child to 
parental teaching and management, are 
unique and may hamper counseling efiforts. 

6. PamiU are best helped at times of 
crisis^ but counseling geared to improve* 



ment f>f the child's behavior and to daiiy 
living can be structured over spaced inter- 
vals planned to compensate for the slow 
movement and the maturation of the child 
and to offer sustained support to the 
paients. 

The importance of more and better 
knowledge about how to help these 
families has been best expressed by a 
parent who has written: 

The greatest single need of parents of 
mentally retarded children is construe* 
live jirofrssional counseling at various 
stages in the child's life which will en- 

• nblc the parents to find the answers, to 
their own individual problems to a 
reasonably satisfactory degree. ... Wc 
need guidance from someone who can 
help us to see that this thing which has 
happf;ned to us» even though it may be 
a ItfC'shahing experience* does not o£ 
necessity have to be a life-breaking one.* 

• Mr*. Max A. Murrey, ~Ne«li of Parenti of Men- 
tallr Retarded Chlldrm.*' Am^ricmn Joumml 
Mental D$ficimnj, VoL 69, No. 0 (May IW). p. 
10B4, 



